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NAME OF COMMITTEE (In Full)
Fair Fight

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kress, Michael, , ,

Date of Receipt

Mailing Address 13 Duarte Ct

M M ! D D ! Y Y Y Y

01 31 2022

City
Novato

State Zip Code
CA 94949-6616

Transaction ID : 9326521
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Non-Contribution Account

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kripke, Daniel, , , Date of Receipt
Mailing Address 7450 Olivetas Ave MEwy s o) o VTYTYTY
# 380 03 29 2022

City State Zip Code Transaction ID : 9417107
La Jolla CA 92037-4924 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Not Employed

Occupation (for Individual)
Not Employed

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Non-Contribution Account

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Krygowski, Brenda, , ,

Date of Receipt

Mailing Address PO Box 141411

M M ! D D ! Y Y Y Y

02 19 2022

City
Gainesville

State Zip Code
FL 32614-1411

Transaction ID : 9424199

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 228;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Florida Health Physician
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) 228.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1228.00
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